Objective: The purpose of this study was to assess the impact of a local initiative, Project H3, which used housing first, harm reduction, and peer support models to provide housing for 47 homeless people who were medically vulnerable. Method: Comparisons of interviews with participants who were housed at the day of their move-in, and 6-months and 12-months after their move-in, were conducted. Results: Ninety-eight percent of the participants remained in housing after 12 months. Individuals who were housed reported significant increases in their access to and utilization of planned health care services and quality of life, and reductions in their involvement in the criminal justice system. Conclusion and Implications for Practice: Housing first, harm reduction, and peer support models demonstrate effectiveness in decreasing substance use and improving the quality of life of people who are homeless over time.
People experiencing homelessness contend with mental illness, substance abuse, and serious physical ailments (Hwang, 2001 ; National Alliance to End Homelessness, 2007) . Homelessness is a risk factor for death (Morrison, 2009) . Housing-first, harm reduction, and peer support models, which are approaches often used together, have demonstrated efficacy in improving outcomes for people who are homeless (Padgett, Gulcer, & Tsemberis, 2006) . The housing-first model ranks stable housing as the first and highest priority (Padgett et al., 2006) . Harm-reduction aims to reduce adverse consequences of drug abuse, but does not require that people stop using drugs (Davidson, Chinman, Sells, & Rowe, 2006) . Peer support uses specialists who have a history of homelessness, mental illness, or substance abuse and who are in recovery and offer supports to people who are not far along in their recovery (Besio & Mahler, 1993) .
The 100,000 Homes Campaign, a national initiative to prioritize housing for the most medically vulnerable and homeless, inspired Project H3: Homes, Health, Hope in Phoenix, Arizona. Project H3 conducted surveys with 260 people who were living on the streets to assess for medical vulnerability, which was the presence of tri-morbidity (mental health problem, physical health problem, and substance abuse problem), more than three hospitalizations in the last year or three emergency room visits in the past three months, aged 60 years or older, HIV/AIDS, cirrhosis of the liver, kidney disease/renal disease or dialysis, or cold weather injuries. These conditions are associated with premature death among people who were homeless (Hwang, 2001) . Project H3 used housing-first, harm reduction, and peer support to provide housing for medically vulnerable people in scattered site apartments. In this article, we describe a longitudinal evaluation of Project H3, including housing retention and participants' self-report of quality of life, mental health, substance use, health care, and interactions with law enforcement over one year.
Method
The 47 participants who received housing and peer support by Project H3 completed structured surveys at the day of their move-in and 6-months and 12-months after their move-in. Measures on the survey are displayed in Table 2 . Measures included the World Health Organization Quality of Life Scale (WHOQOL Group, 1998) . The Phoenix Police Department also provided arrest data on the participants who completed a 12-month follow-up. Only participants who had either a move-in and 6-month survey completed (n ϭ 20, 42.5% of all Project H3 participants), or a 6-month and 12-month survey completed (n ϭ 18, 38.3% of all Project H3 participants), were included. Missing data are common for dually diagnosed clients and homeless individuals (Padgett et al., 2006) . It should be noted that the sociodemographic characteristics of those who participated was very similar to those who did not participate. t tests and nonparametric sign tests were used to analyze changes over time. The Cronbach alpha measuring reliability on the quality of life scales ranged from 0.68 on the social relationships domain to 0.78 on the psychological domain, indicating medium to good reliability.
Results
Ninety-eight percent of participants remained in housing after 12 months. Descriptions of the participants are displayed in Table 1. Table 2 displays results of the bivariate analyses between baseline and 6 months. Statistically significant changes in participants' report of substance use, quality of life, and use of primary care physicians were found between baseline and 6 months. Significant reductions in participants' report of going to jail and prison between move-in and 6 months were found. 
Discussion
This report summarizes the process and results of a local manifestation of a national campaign to provide housing to chronically homeless individuals. The initiative conducted street surveys of approximately 260 chronically homeless and subsequently housed 47 of these individuals who were deemed to be the most medically chronically homeless. Individuals who were housed reported significant increases in their access to and utilization of planned health care services, enhancements in their quality of life, and reductions in their involvement in the criminal justice system. These outcomes were most pronounced during the first six months of housing, although nonstatistically significant trends continued to be observed during the 6 -12 month period of housing. This indicates that intensive support for people who are homeless when they first move into scattered site housing may result in early client independence and positive outcomes. These findings provide evidence of and support for the service principles of housing first, harm reduction, and peer support.
Conclusion
Prioritizing housing for people who are medically vulnerable has the potential to improve people's health status, use of preventative medical services, and interactions with law enforcement. In addition, housing first, harm reduction, and peer support models demonstrate efficacy of decreasing substance use and improving the quality of life of people who are homeless over time. Shelters and housing services could incorporate assessments of medical vulnerability to help prioritize housing placement. Future research should assess the efficacy of prioritization of housing people by medical vulnerability, housing first, harm reduction, and peer navigation with a control group and larger sample sizes. 
